
TELECOMMUNICATIONS 
ASSOCIATION 

608 Main • P.O. Box 147 • Everest, KS 66424 • (785} 548-7511 · Toll Free (800) 892·0163 . www.rainbowtel.net 

REDACTED- FOR PUBLIC INSPECTION 

October 17,2013 

Charles Tyler 
Telecommunications Access Policy Division 
Wireline Competition Bureau 
Federal Communications Commission 
445 12th Street, S.W., Room 5-A452 
Washington, D.C. 20554 

Re: FCC FORM 4811NCLUDING CONFIDENTIAL FINANCIAL INFORMATION- SUBJECT TO PROTECTIVE 

ORDER IN WC DOCI<ET NOS. 10-90, 07-135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET 

NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION 

Dear Mr. Tyler: 

Enclosed herein is one copy of the FCC Form 481 including 2012 audited financial statements 
- Stamped Confidential - of Rainbow Telecommunications Association, Inc., Study Area 
Code 411820, in accordance with 47 C.F.R. § 54.313(f)(2) of the Commission's rules, the 
redacted form has been filed using the FCC's Electronic Comment Filing System in Docket No. 
WC 10-90, per the instructions for filing the FCC Form 481. Rainbow Telecommunications 
Association, Inc. is submitting the enclosed confidential financial information pursuant to the 
Protective Order in the above-referenced dockets (DA 12-1857, released November 16, 20 12). It 
is Rainbow Telecommunications Association, Inc. understanding that the enclosed 
confidential financial information will be deemed material not to be made routinely available for 
public inspection under the Commission's rules, 47 C.F.R. §§ 0.459(a) and 0.459(a)(3). 

Respectfully submitted, 

=·~ Accounting Manager 



Online Certification System - E-File - USAC.org 

USAC 
Uni\(·(S<l l St•1vire t\dministr.lli\'P Comp.1ny 

CONFIRMATION 

Congratuliltlons. Your filing has been successfully certified. 

ftling I '.'lilS successfully certified on 2013c09-23 10:03: l8c0 by bev@ralnbowtel.com . 

SAC : ·1 I 1820 

SPIN : 1•13002305 

C~rrier Name : RAINBOW TELECO~l 

Program YeM: 201•1 

[Return to 481 Search~ 

https://hcli .universalservice.org/ocs/cert/confirmation.jsf 

Page 1 of 1 
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FCC Form 481 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OM8 Control flo. 3060~986/0Ma Control No.3060~19 

July201l 

<010> Study Area Code 
Hl820 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
wi th questions about this data 

RAWBO>I TELECO:< 

2014 

Beverly Arastrong 

<035> Contact Telephone Number: 7855487511 
Number of the person identified in data line <030> 

<039> Contact Email Address: bevJ ralnbo·Jtel.co::t 
Email of the person identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting (compltU ottachrd wotlshttt} 

<200> Outage Reporting (voicire"")-':"""""""11 
<210> i .f II<-· check box if no outages to report 

(compltte ottoched worlshtet) 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 

<330> Detail on Attempts (broadband) 

I (attach dtscriptil·~ rlocumt11 t) 

~:::::::::::::::::::~1 (olloch dtrcripli\"( documtnt) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 
<610> 

<700> 

<710> 

<800> 

<900> 

<1000> 

<1010> 

Fixed 

Fixed 

Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

1 ~11820ks510 I 

Functional ity In Emergency Situations 
1411820ks610 I 
Company Price Offerings (voice) 

Company Price Offerings (broadband) 

Operating companies and Affil iatesO 
Tribal Land Offerings (Y/N)? 

Voice Services Rate Comparability 

(chtck to lndicot~ certlficoUon) 

(ortochtd dtsCtipfi~'t document) 

(chtck to indicate ctrtificotlon) 

(ottochtd dtscripli\oe documrnt} 

(comp/Ett ottochtd worksh t t t} 

(complete ottocht d worishttt} 

(comp/tU otcochtd worhhttt) 

<1100> Terrestrial Backhaul (Y/N)? 00 

{1/)•ts. comp!ttt otcochtd worUht~t) 

{chtck to indtcotr crrtificoaon} 

(ouoch drsrnPti"·~ dO< umtl'lt} 

(if not, chtd: to Indicate ctrtificotlon) 

(comp!t te o trochtd worlc.sllttt) 

(comp!tte attached worhhut) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worhheet 

Including Rote-of -Return Carriers affiliated wi th Price Cop t aco/ Excl10nge Carriers 

<2000> {chtclt to lndfcote certi{tcolfon) 

<2005> {comp/tte ouochtd wotlc.shttt) 

Rate of Return Carriers, Proceed t o ROR Additional Documentation Worksheet 

<3000> {chtck to lndicou Ctflifico rlon} 

<3005> (complete ott ochre/ worlc.shttt} 

10/10/2013 

51\.313 54.422 

Completion Completion 

Required Reaulred 

(chtc.lc box \\-hm comp!ttt) 

.f !I 

I! 

.f 

.f II 1 

.._ __ __.I.._~ ... 

~-

II 
.f 

.f 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<11820 

RAINBOW TELECO:o1 

201< 

<030> Contact Name - Person USAC should contact regarding this data Beve rly ~-motrong 

<035> Contact Telephone Number- Number of person identified in data line <030> 7855487511 

<039> Contact Email Address- Email Address of person identified in data line <030> bcv~rainbowtcl . com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on fi le with the FCC, as it relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that t he attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF} was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10/10/2013 

(!) 

00 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

Name of Attached Document (.pdf) 

Page 2 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

4118::0 

RAI~~OW TELECOM 

2014 

Beverly Arm::trong 

<035> Contact Telephone Number - Number of person identified in data line <030> 78SS487Sll 

<039> Contact Email Address - Email Address of person identified in d ata line <030> bcv:>r~inbowtel. cor:~ 

<220> <a> <b1> <b2> <b3> <b4> <Cl > <C2> 

NORS 

Reference Outage Start Outaee Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

~ 
r-''"'"'"'" ..... ....... ...,, 

vv 111\::.I Jee£ 

10110/2013 

<d> 

911 Facilities 

Affected 

(Yes / No) 

~ 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 
July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~ram Year 

<030> Contact Name. Person USAC should contact regarding this data 

4 11820 

!U\.INBOW T£LECOl< 

~ 0 11 

Beve-r l y A.rm::t.rong 

<035> Contact Tcle:phonc Number- Number of person identified in data line <030> 7855487511 

<039> Contact Email Address· Email Address of person identified in data line <030> be~"~inbowtel. com 

<701> Residential Local Service Charge Effective Dat e 

<702> Single State-wide Residential Local Service Charge 1

1 /1/2 01 3 I 

<703> <al > <a2> <a3> <bl> <b2> 
Residential Local 

<b3> 

State Exchange (IL.EC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

--See att ached worksheet 
--

10/10/2013 

<b4> 

Pase4 

FCC Form 481 
OMS Control No. 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and FeeJ 

_, 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Progr am Year 

<030> Contact Name • Person USAC should contact regarding this data 

4.11820 

RAI~"BBW TELECOM 

~014 

Beverly A.rm!:trong 

<035> Contact Telephone Number· Number of person identified in data line <030> ?855487511 

<039> Contact Email Address · Email Address of person identified in data line <030> b!!VGlr.J.i:lbowtc l. com 

<711> <:>1> <:>2> <b1> <b2> <c> 

State Regulated 
State Exchange (ILEC) Residential Rate fees Total Rate and Fees 

-- Se e attached 
wnrk :hPPt --

10/10/2013 

<d1> 

Broadband Service· 
Download Speed 

(Mbps) 

FCC Form4Sl 

OMS Cont rol No. 3060-{)986/0MB Control No. 3060·0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance I 

Broadband Service· usace Allowance Action Taken When .I 
Upload Speed (Mbps) (GB) Umit Reached {select) 

I 

---

PageS 

PageS 



(800) Operat ing Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regardin.o. this data 

4118::!0 

RAINBOW T£LECOr-! 

201< 

Beverly Arm:::tronq 

<035> Contact Telephone Number- Number of person identified in data line <030> 7855487511 

<039> Contact Email Address· Email Address of person identified in data line <030> bcvo>r>inbo·.r.o:. com 

<810> Reporting Carrier R.:dnbow Tel ecom:nu.."lication!l Accociation. Inc. 

<811> Holding Company 

<812> OperatinR Company R.l.i:tbow Telecomm~iclltionc A.::.:::ociation, Inc. 

- - -
<a1> <a2> 

Affiliates SAC 

,.... . L 

-- '-"""' U<;ivllv\.A Y YVI 1'--' 

--

10/10/2013 

-------

.......... 

Page 6 

FCC Form 481 

OMS Control No. 3060.()986/0MB Control No. 306~819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

4118::0 

RAINBOW TELECO!'II 

~014 

Beverly 1\rrn::trong 

<035> Contact Telephone Number - Number of person identified in data line <030> 78SS487Sll 

<039> Contact Email Address- Email Address of person identified in data line <030> bcvGninbowtol . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

-

Name of Attached Document {.pdf) 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to § 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

.. 

10/1012013 

Page 7 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Page 7 
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(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

<11820 

AAI~"'BOW TELECOM 

201< 

Beverly Arm::::.t=ong 

7855487511 

bcv~rainbowtcl . com 

10/1012013 

FCC Form 481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



{1200) Terms and Condition for lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

411820 

AAI~BOW TELECOM 

2014 

Beverly A-~trong 

7855487511 

<039> Contact Email Address- Email Address of person identified in data line <030> b<-vGr:'linbowtel . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
4ll820kol200 

Name of attached document (.pdf) 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1220> Link to Public Website HTTP----------------------------------------------------------------

<1221> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 
contains the required information pursuant to§ 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 
0 

<1222> Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan. ICZ:ll 

1011012013 Page 9 

~ 



(2000) Price Cap Carrier Add itional Documentation 

Data Collection Form 

lnclvdinq Rote-cf-Rt!_tvrnCorriers affiliated with Price Cop Loco/ Exchange Carriers 

<010> Study Area Code 411820 

<015> Study Area Name RAL""'BOW T£LE:COM 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data Beverly A-"'mmtronq 

<035> Contact Telephone Number- Number of person identified in data line <030> 78554 87511 

<039> Contact Email Address· Email Address of person i dentified in data line <030> bc~r~inbowtel. com 

==--- "'="'"- -~· - -

Page 10 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(1)) 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box t o confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 {e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 
community anchor institutions t o which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

~ 
[CJ 

~ 
Name of Attached Document Listing Required Information 

Page 10 
10/1012013 



(3000) R;.n~ Of R~turn ~rricr Additio nal Docu mcnt :.ation 

D~tol Coll~ctlon Fotm 

<010> Study Area Code 
<015> Study Atr:J N:)me 

411820 

RAINBOW TEL£~ 

<020> Pror.r.lm Ye~r :!014 

<030> Cont:Jct N::wn~- Person USAC shou~ contxt rer.:Jrd lnr.: this d:Jt:) Beverly ~tronq 

<035> Contxt Tcletthone Numb« - Num~r of PC'f""..On ldentifi!Ni in d.::at:a line <030> 7855487511 
<039> Cont.lrt Em .::all Addr~~- Em.::all Addreu of person lde-nt1fled in d.::ab line <030> bl'-vtlr;"~ i nbowt,..l 

~ ~::..=--

FCC Fcrm4Sl 

O MB Control No. 3060.0986/0MB Control No. 3060·0819 

July 2013 

CH ECK t he boxes below to note compllotnce on its five yc~ r service quotlity pl.1n (pursu:~nt t o 47 OR~ S4.202(a)) il nd, tot privately held carrie~. cms urin£ compli.ance with the financial reportinc requ irements set forth In 47 

CFR ~ 54.313(f)(2}. 1 further certify th;~t the lnform3tlon reported on this form 011nd In t he documents .1toched below Is accur3te. 

Ptoertu Report on S Ye:Jr Pl3n 

(3010) Milestone Certlfimk>n (47 CFR § 54.313(f)(1)(o)) 

Ph::Jse check this box to confirm th:Jt the :Jtbched POF, on line 3012, 

conu.ns the rt:qulr!Ni inform:~rion pursu:r.nt to~ 54.313 (f)(1)(ii) • .:1~ :1 

(3011) redptent of CAF Ph;ase It support sh;,ll p rovide: th~ number, n.xn~ • .1nd 

;Midress~ of community .1nchor Institutions to which b~.1n providin& 
.xc~s to bro.adb.1nd service in the prccedinc c:=~lend;,r ye;~r. 

(3012) COmmun;tyArochor lnot;tutk>ns (47 CFR § S4.313(f)(1)(H)} 

(3013} I~ your compllny a Prlvatdy Held ROR C..rrler {47 CFR § S4.313(f)(2H 

{3014) If yes, doe~ you r comp.any fll~ the RUS :~nnu:~l report 

(3015) 

(3016) 

(3017) 

Ple.:~:oc th('ck the~e boxes to confirm th;)t th~ ;)tt.lchcd PDF, on line 3017, 

cont.llns the r~u{red lnform:1tion pursu;;,nt to§ S4.3U(f}(2) compli:~ncc 

requires: 
Electronic copy of their .lnnu:=~l RUS reports (C)pe~tinc Report for 
Tt'lecommun.lc:~tJon-; Borrowcrs) 

PD F of B.ll~u·w:e Sheet. Income Sutement :1nd SUtement of D~ f lows 

tf the response Is y~ on Une 3014, :~tt3ch your comp.1ny's RUS annu;)J 
report .and :Ill rt:qutred documenutlon 

(3018) If the respon~e is no on line 3014, Is your comp:=~ny :Judited? 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

If the rt'spon!>e is yes o n line 3018, plc;,se che<k the boxes below to 
confirm your $Ubmlsslon, on tine 3026 pursu:mt to§ S4.3l3(f){2). contains 

Either .:1 copy of thclr audited fln.1ncl.1l ~t~ment; or (2) .1 flno.ncial report 

in .:. form:Jt compar.1ble toRUS ()pcr.1tine Report for Telecommunications 
PDF of fbl.1nce Sheet. lncomc St:atement 3nd Stltement of CJsh Flows 

M.1n:~ocement letter issued by thc Independent certified public xcount:ant 
th.1t perform~d the company's fi~ncl31:~oudit 

If the re~ponse 15 no on line 3018. ple:tse ch~k the box~ below 
to confirm your ~u bmlssion, on Une 3026 pursu.)nt to§ 54,313(1)(2), 

contllns: 
Copy of their financial ~t:atement wl"lich h;)S b~n subject to revie~N by .an 
Independent ccrti1ied public ;,ccount~nt; or 2) :1 fl n.lncl:~l report In .a 

form::.t comp.1rable toRUS OperJtlnc Report. for Telecommunlation~ 

Borrowers, 
Undertvlnc fnform:~tlon ~ubjected t o :1 review by .1n Independent certified 
pybllc .lccount:=~nt 

Undcrtyinc: 1nform:~tion subjected to o.n officer cmiflc.:~tlon. 

PDF of B~lolnCe Sl'lttt., Income St;ttcment and St:ateme:nt of ca~h Flows 

Att.lch the workshe-rt lr.;tinc requlted inform3tion 

N;:,me of Att:=~cht"d Oocum~t Urtlnc Required lnform:r.tion 

N;,mc of Att:=~cl"lcd Document Llstlnc Required lnform.1tlon 

Name of Atuchc-d Document Ustln& Rt"qulfed lnform:~tlon 

Name of Atuc:hed Oocumt'nt U5tinc Required lnform;:,tJon 

10/1012013 

D 

~N~ 
l(2J!Yes/No) 

10 
D 

<11820k:3017 

c:::::JiYo'/No) 

D 
r:J 
D 

D 

o 
B 

P:>ceu 

P.lCt' 11 



Page 12 

FCC Form 481 CertiOcatlo n- Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB COntrol No. 3060.0819 

July20U 

<010> Study Area Code 
411820 

<01S> Study Area Name RAIUBO'il 'I'ELECO!i 

<020> Program Year 2014 

<030> Contac t Name- Person USAC should contact regarding this data Beverly Arostrong 

<03S> Contact Telephone Number- Number of person Identified in data line <030> 78 55487511 

<039> Contact Email Address - Email Address of person Identified In data line <030> beve rainbo..., tcl.co:n 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Ce rtification of Office r as to the Accuracy o f the Data Reported for the Annua l Reporting for CAF or ll Recipients 

1 cer tify that lam an olficer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and fn any attachments Is accura te. 

Name of Report ing Carrier: RAIUBOW 'TELEC0:-1 

Signature of Authorized Officer: CERTIFIED OULIUE Date 10/10/2013 

Printed name of Authorized Officer: Be verly ArMstr o ng 

fitle or position of Authorized Officer: Accounting Manager 

Telephone number of Authorized Officer: 7855487511 

Study Area Code of Reporting Carrier: 411820 Filing Due Date for this form: 10/15/201 ) 

Persons wmrully mJ~kiog f• be natements on this form can be punished by fine or forrelture under the Communfutions Act of 1934, 47 U.S.C. §§ S02, 503{b), or fine or lmpri$OnrMnt 
under ntle 18 oftht United States Cod•, 18 U.S.C. § 1001. 

10/10/201 3 
Page 12 



Pagell 

FCCForm481 Certlncatlon - Agent I Carrier 
Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Stud Area Code Hl820 

<Ol S> Stud Area Name RAtUSOio: 't£LECO:., 

<020> Pro ram Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Bevorly Armstrong 

<03S> Contact Telephone Number - Number of person Identified In data line <030> 7855487511 

<039> Contact Email Address- Email Address of person Identified in data line <030> bev.J.rai nbo·.,tel. co~ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also cortify that I am an officer of tho reporting carrier; my responsibilities Include ensuring tho accuracy of tho annual data reporting requirements provided to the a!Jthortzod 
agent; and, to the best of my knowledge, tho reports and data provided to the authorized agent Is accurato. 

tlame of Authorized Agent: 

flame of Reporting Carrier: 

S'gnature of Authorized Officer: Date: 

Printed name of Authorized Offlcer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Re porti ng Carrier: Filing Due Date for this form: 

Penons v.;t;fully m~~inc blse sUiements on thl.s form can be- punlsht<l by fine or forfeiture under th~ Communk itions Act o_f 19341 47 U.S.C. §§ S02. SOl(b}, or nne or Jmprisorunent 
under Tille 18 of t.he United Stites Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY TilE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF o r Ll Recipients on Behalf of Reporting Carrier 

I, os agent lor the reporting carrier, certify that I ant authorized to submit the annual reports lor universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reporting Carrier: 

llame of Authorized Agent or Emp!o)·ee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed n1me of Authoriled Agent or Emp!oyee of Agent: 

Title or position of Authorized Agent or Emp!o·1ee of Agent 

Telephone number of Authorized Agent or Emp!oyee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date lor this form: 

P~uon~ v. i1ifully malc.tnc bl~e ~tatements on thi~ fo1m c~n be punished by fine or forfeiture under theCommunlutions Ac.t of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
!8 of tht United !.t~Jtes Code, 18 U.S.C. ~ 1001. 
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Attachments 

10/10/2013 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

411820 

RAINBOW TELECOM 

201< 

<030> Contact Name- Person USAC should contact regarding this data Beverly Arm::::trong 

<035> Contact Telephone Number- Number of person identified in data line <030> 7855<87511 

<039> Contact Email Address- Email Address of person identified in data line <030> hcv.-r~inbowtcl. com 

<810> Reporting Carrier 
R:1inbow Teleco:nmunic.:ttiono Aoooci.:J.tion, lnc. 

<811> Holdinr, Company 

<812> Operating Company Roli:'l.bow Telecommunication:::: A:::ooci.:ttion, !nc. 

- ---- ---
<al> 

Affiliates 

Carson Communications LLC 419039 

<a2> 

SAC 

10/10/2013 

-

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<a3> 

Doing Business As Company or Brand Designation 

Rainbow Communications 



FCC Form 481 Certifications 
FCC Form 481lines 510 and 610 

Rainbow Telecommunications Assoc. 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Qua lity Standards 
The company complies with the service quality standards as adopted in the Kansas Corporation 
Commission (KCC) Docket Nos. 191,206-U and 95-GIMT-047-GIT. 

Consumer Protection Rules 
The company complies with the following consumer protection rules : 

• FCC rules regarding verification of orders for telecommunications se rvice as requ ired of 

submitting carriers {47 CFR §64.1100} 

• The FCC's Truth-in-Billing Requirements {47 CFR §64.2400} 

• Billing practice standards as set out in KCC Docket No. 06-GIMT-187-GIT and subsequent 

billing practice standards approved by the KCC. 

• All of the requirements of 47 C.F.R. §Part 64 Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 

Line 610: Functionality in Emergency Situations 
• The company maintains a reasonable amount of back-up power to ensure functionality without 

an external power sou rce, is able to reroute traffic around damaged facilities, and is capable of 

managing traffic spikes resulting from emergency situations. {47 CFR §S4.202(a)} 

• The company has made reasonable provisions to meet emergencies resulting from power 

fa ilures; sudden and prolonged increases in traffic; staff sho rtages; and fire, storm, and acts of 

god. 



FCC Form 481 Certifications 
FCC Form 481 Lines 510 and 610 

Rainbow Telecommunications Assoc. 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards 
The company complies with the service quality standards as adopted in the Kansas Corporation 
Commission (KCC) Docket Nos. 191,206-U and 95-GIMT-047-GIT. 

Consumer Protection Rules 
The company complies with the following consumer protection ru les: 

• FCC rules regarding verification of orders for telecommunications service as required of 

submitting carriers {47 CFR §64.1100} 

• The FCC's Truth-in-Billing Requirements {47 CFR §64.2400} 

• Billing practice standards as set out in KCC Docket No. 06-GIMT-187-GIT and subsequent 

billing practice standards approved by the KCC. 

• All of the requirements of 47 C.F.R. §Part 64 Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 

Line 610: Functionality in Emergency Situations 
• The company maintains a reasonable amount of back-up power to ensure functionality without 

an external power source, is able to reroute traffic around damaged facilities, and is capable of 

managing traffic spikes resulting from emergency situations. {47 CFR §54.202(a)} 

• The company has made reasonable provisions to meet emergencies resu lting from power 

failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of 

god. 



FCC Form 481 Certifications 

FCC From 481 Line 1200 

Terms and Condition for Lifeline Customers 

Rainbow Telecommunications Association, Inc. 

Lifeline subscribers receive unlimited local calling at no additional cost. Carson Communications 

complies wi th state and federal rules/regulations concerning Lifeline programs. Toll calls are charged at 

standard rates. 


